i DVM TEST: (450 = 150) _ Al

: .‘--DIAGNOSTli_C-CHEQK (PRINTOUT ATTAGHED) - - - DATE AND TIME (FROM PRINTOUT) 10/01/2013 1615 HRS

I/l PRINT TEST (PRINTOUT ATTACHED ) _
' I SIMULATOFI SOLUTION SUPPLIER Guth Laboratorles LOT # 12040 EXP, DATE _03/07/2014 -
¥ SIMULATOR TEMPERATUHE (34°C £0.2°C) 34.0 . SIMULATOR SN ___SD3148  EXp. DATE 01/07/2014

' . CALIBHATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) .

'|INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES.SINCE THE LAST MAINTENANCE REF'OFIT.

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM - . received 10/13/13 cd
S~ CMI INTOXILYZER 5000 MAINTENANGE REPORT e L
151' Carcd Day it 138 pm, Now 0472083

Complete this report at the time of the regu!ar monlily prevantive maintenance cheack {nol to exceed 35 days),
Complete this report whenever the Instrument Is serviced or repaired and whenever it is placed into service,
Retaln the orlgnal and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOXILYZER 5000 SN . NAME OF AGENCY ’ DATE OF INSFECTION
66-005048 - - Lee's Summit Police Department : 10/01/2013

LOCATION arF [NSTRUME\IT (STBEETAND CiTY) TRME OF INSPECHON
10 NE Tudor Rd, Lee's Summit, MO 64086 3:15 pm

CHECKLIST; Place a mark by each item if found o e satlsfactory or is operating within established Iimns (Write In observed values
where determlned } Unmarked ltems must be corracted befors using instrument,

[ GHARACTER DiSPLAY TEST

Run three tests using a s!andard solution, All lhree tests must be within = 5% of the standard value and must have a spread of .005 or
less. Mark the box correspondlng to the standard solutlon being used. (PRINTOUT ATTACHED) . .

] £} 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCIWSIVE
[]'0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042%EINGLUSWE

TEST1 % gog TEST 2w 095 TEST3 & (08

¥ PERFORM AFITEST (PRINTOUT ATTACHED)

(DO NOT INCLUDE SELF-ADMINISTERED TESTS) |
REFUSALS 4 0-04 3 05-.09 0 10-.14 0. |.i5-19 4 |overag o -

LISTANY NEW PARTS AND )ESGHIB E ANY ALTERATION OR HODIFICATION THAT WAS MADE TO HESTORE THE INSTRUMENT TO OPERATE SATISFACTOHKLV ANHD WETHIN ESTABL[SHED l.!MiTs
{USE OTHER SICE IF NECESSARY).

None

| PRINT PULL NaME"
MPO Jennifer L Kudzlnski

TELEFHONE NUMBEA

(816) 969-4150

HETUHN COMPLETED REPORT TO THE:  Brsalh Alcohol Program, Missouri Depanment of Health and Ssnior Sewlces
Southeast District Office
2875 James Blvd. '
Poplar Biuff, MO 63901

MO 580-1355 {2-08) AN EQUAL OPPORTURITY/AEFIRMATIVE ACTION EMPLOYEA
Ao provided on amercholmisately bas's

LAB.84



ONLIAID A9 9851 &
MY HEANSA LNFINMEESN GHTZATOLN

¥/ /'~ 4

DNFIND AT BBBL ©

VD BAANIE NSNS GHIZATXOLN

SHSYINTE HO/ANY NOLUVIABOAN TONCULIGY AT
o — L 0 - 7 7 q...l :
NIXT TP

: __DIHYHEY HO/ONY NOUTAMOING TYNOLLIY ~ D "
— [YRTETERE] —
- — sq 77 T
-

- %F(UDJ I NSVNHLSN QIAHISEO LS4 INLL NOHIYDOT LN NWGHL SN CRAHISHO [SHI4 L
IS LIS, B . BN S T3 A
r
LMEEHMY TS OM A
T HEG " CLodeTE mIR
N B .f_unT_L IR
SR e SR - AMETNR HI K. ‘
B 55T GRS .ﬁxo 4 :
Bximl SR .éw o
LN AR T aETIS :
Lo ,w

T TV JE.l.rIl\FffLa:hfi!Jrllaudnll et e

010810 mmwS_DZ S_mOm 7 mwow‘w_r._sh_D m:u_ m_rwr.

0L0310 mmm_zsz.s_mg NELYE] m_E "an 3015 SHL

L




©ONIIND AQ BEBL G . ’ . ) TN END A% 9BEL o
GV SN LNTARISNI MIZANXOUNL. " £ TET 0 oovow oSN sz
SHHVIAITR MO/ ONY NOLIVNHOINI TWNMOLIAdY TMYINGY HO/CENY NOLLVINHCHNT TYNOLLKIGY M \\\V .
gﬁémﬂﬁv — . e
A2 .
NS T NI = ———
R0 LNava HAST o G E S R T
B e
—— T T ——— o e ———————TP TS
)
ARSI TE
553006k .
PO EEEMT At
JEBES ¥ LSEMERIA .
g Bggkd ¢ powen s3u L F
AL i CALITIEES , o T
: ATipEeis aae . .
e _,u.n.mv.u S .
. Al o SooEE
- , ; w._”.wur?. 1
g : (EGEEg : E nn
JamEdd
m: Lﬁﬁ.u‘ : :
B GE =T Y LA LEHL
REIDILK & e : I
4 1% NS . ,
BT 3 it .
SRR T ]
P 010510 YZBNNN 5&8 zﬁwﬁ mm_,_w, .mo.womm SIHL ,o mom,rmm&anz WHO4 NE3DA3 SIHL 31 301§ SHL T .




O : kﬂ',,, S STATE OF MISSQURI
) DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ‘ALCOHOL PROGRAM .

- PERMIT
TYPE Il
JENNIFER KUDZINSKI

o '- i;s hereby authorized to tnstruel angd- ?upewlsa operators. :ra!n Instructors, Inapeot, eaﬁbra!e. perform fleld servics and repalrs,
- ahd:pperatg the following brealh ana yzoria):
DATAM:ASTER INTOXILYZER 5000 ALCO-SENSOR v W/’PRINTER

o1 tne determlnauon of the alooholic oqntent of b'ood froma sampfe of explred ajr. Perrnit issUad undey the provis!ons of secilons

- : .. 5T7.020 pough 577,041, FigHo and 508,111 ihiough 308,119 FSWo.
R ummoxa B lam hg,
o T . " HRECTOR OF STATE PUBLIG HEALTH TARORAORT
NUMB.EH 230121 - o ' M \Jw

- Bipines oslzmexs S _ . Aciing Diretto?

. DIREGTOR OF DEPARTMENT OF HF.ALTHANO SEPUOR SERVICES
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